Application Data Sheet 



Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Regular 

Utility 

N/A 

None 

None 

No 

IMPLANTABLE INFUSION PUMP 

02-030DIV 

No 

No 

7 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Sandra 

M. 

Hooper 
Allen 
TX 
US 

1211 Cherrywood Court 

Allen 

TX 

75002 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

Bruce 

D. 

Wigness 

Minneapolis 

MN 

US 

500 E. 26th Street 

Minneapolis 

MN 

55404 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 

Canada 

Full Capacity 

Brian 

Blischak 

Piano 

TX 

US 

2429 Sky Harbor Drive 

Piano 

TX 

75025 



Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date 

This Application Divisional 09/755,894 01-04-2001 
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Correspondence Information 

Correspondence Customer Number:: 



37372 



Representative Information 

Representative Customer Number:: 37372 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Advanced Neuromodulation Systems, Inc. 

6501 Windcrest Drive 

Suite 100 

Piano 

TX 

75024 
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